C orporations are seeking effective and efficient alternatives to traditional health care services and benefits for employees. The rising cost of health care may significantly affect a corporation's ability to compete in its industry (Hubelbank, 1988) . As a result, occupational health nurses have emerged as active participants in the management and delivery of corporate health services.
The roles and responsibilities of occupational health nurses have changed dramatically in the last decade. In addition to an expanded clinical role, the occupational health nurse role is encompassing greater managerial responsibilities for developing cost effective programs (Lusk, 1988a) . Corporate occupational health nurse managers in the 1990s will be expected to help develop strategies to monitor costs, prevent unnecessary utilization of health care resources, and identify quality providers.
The standards for educational preparation of occupational health nurses emphasize clinical skills, toxicology, OSHA regulations, environmental health, safety, and related industrial hygiene topics (Travers, 1987) . A management component is recommended and usually consists of content on leadership, power, and/ or communication.
As nurse managers become less involved in providing direct services to employees, and more involved in program management, different or The roles and responsibilities of occupational health nurses have changed dramatically in the last decade.
additional educational content may be critical to professional performance. A study of the roles and functions of master's prepared occupational health nurses identified education, management, consultation, and program development responsibilities as major role components (Christensen, 1985) . This article presents the results of a national survey of corporate level occupational health nurse managers. The survey was designed to identify the relative amount of time spent and importance attributed to specific areas of responsibility in their current jobs. Educational content areas providing preparation for key job responsibilities are identified, and recommendations for curriculum design are discussed.
METHODS
The members of the American Association of Occupational Health Nurses' Corporate (Directorsl/Executive Special Practice Group were surveyed. Of 72 surveys mailed, 33 were completed and returned in usable form, for a response rate of 45.8%. A panel of nursing experts in community based nursing and occupational health assisted in the development and pilot testing of the survey. The survey was designed to provide a comprehensive list of job responsibilities for nurse executives in occupational health care settings.
Fifty-one activities were included in the survey. Individuals were asked to rate each item on a scale of 1 (low) to 4 (high) in terms of "time spent on the activity" and "the degree of importance" attributed to each activity. The survey also requested data from each respondent about age, sex, education, salary, work experience, and other demographics.
To examine the educational implications of this study, each survey item was evaluated by a second expert panel of practicing nurse managers, nursing administration faculty, and management faculty. This panel assigned each survey item to the curriculum area which would best prepare an individual for that activity. Overall agreement on curriculum assignment was 93%.
Eleven curriculum areas were identified from the 51 survey items: health care law and policy; ethics; business strategy; organizational behavior and politics; quality assurance; management information systems; marketing; risk management; clinical nursing; human and material re-source management; and financial management. The curriculum areas and example survey items are listed in Table 1 . Example: Orientation, in-service, and staff development programs. Accounting and Finance (4 items) Example: Improving nursing performance regarding cost.
RESULTS

Demographics
All of the respondents were female. The typical respondent had about 10 years of management experience (median: 5, range: 0 to 18), and had been in the current position 5 years (median: 5, range: 0.5 to 14). Median budget responsibility was $600,000 (range: 0 to $16,027,921). The typical respondent earned $40,000 to $49,000. The lowest salary reported was in the $30,000 to $39,000 range; the highest was greater than $70,000. The median age fell in the 40 to 49 age group (range of age groups: 30 to over 60).
Basic educational preparation in nursing typically was from a diploma program (54.6%), with the remainder distributed between BSN (33.3%) and ADN (12.1%) programs. The great majority (94%) of the respondents had completed a baccalaureate degree. Nineteen respondents (57.6%) also had completed a graduate degree.
Survey
Mean scores for importance and amount of time spent on job activities (see Table 2 ) are ranked for the top 25 items of a total of 51 surveyed activities, based on scores for importance of the surveyed responsibilities. Scores for individual items showed a considerable amount of agreement for the importance and time spent. Seven of the top 10 items ranked on scores for time spent are also among the top 10 scores for importance.
Scores on individual activities for time spent and importance were highly correlated (r = .92). Thus, time scores were used to represent the nurse executive's work role in the subsequent analysis. All 51 questionnaire items previously had been assigned to one of 11 curriculum content areas by the expert panel. These 11 content areas served as questionnaire subscales for determining which course content was more important, based on the time spent in related activities.
Curriculum scores were determined by averaging the time scores for activities associated with each educational content area. For example, the subscale for the law and health care policy content area contained three questionnaire items. The time scores for these items were averaged for each individual and for the overall sample.
Law and health care policy was ranked the most important content area. That is, it contained those activities rated most time consuming for occupational health nurse managers. Scores for all the curriculum areas, ranked in descending order, are displayed in Table 3 .
DISCUSSION
Occupational health corporate nurse managers have more management experience than acute care nurse executives, based on previous findings by Scalzi (1988) . The educational preparation of the present sample was strikingly higher than the sample surveyed by Lusk (1988a) . Over 50% of the respondents had completed a graduate degree, whereas in the Lusk sample of occupational health nurses in a three state area only 5.3% had a graduate degree. In a separate survey of corporations, Lusk (1988b) found only 1.7% of registered nurses employed by the corporations had a graduate degree.
The median salary for corporate nurse managers in occupational health, $40,000 to 49,000, is lower than the median reported for acute care nurse executives in a similar survey, $50,000 to $59,000 (Scalzi, 1988) .
Budget responsibility was quite diverse, ranging from no budget re- Management activities related to policy, practice standards, quality assurance, staff development, and systems for care delivery appear to represent the core responsibilities of occupational health nursing management. Based on activities employers would like nurses to perform, as identified by Lusk (l988b) , the respondents are performing most of the activities employers mentioned most frequently. Among the activities they mentioned were analyzing trends in health promotion, risk reduction, and health care expenditures; developing corporation specific health care programs; and making recommendations for more efficient and cost effective operations.
The fact that corporate nurse managers in this study did not spend much time in marketing occupational health services or evaluating cost reduction strategies was surprising. Based on comments by Christensen (1985) , Bodnar (1988) , and Brown (1988) , marketing occupational health services (to employees and to management) and cost/benefit performance measures are becoming crucial aspects of occupational health corporate nurse manager effectiveness. Perhaps activities which link traditional occupational health activities with the overall organizational performance are not currently receiving the attention they deserve.
Curriculum Recommendations
In addition to the usual core nursing curriculum and occupational health related courses, students planning a career in occupational health nursing administration should have graduate course content emphasizing: health policy, program planning, and program evaluation as preparation for development of corporate health care services; business strat- SUMMARY This national survey of job activities of corporate level occupational health nurse managers was designed to identify the relative amount of time spent and importance attributed to specific areas of their current job. In egy, to provide a theoretical base for understanding and contributing to overall corporate strategies by enhancing employee health; applications of management information systems that can be used to analyze corporate health trends and evaluate program effectiveness; quality assurance, to gain expertise in developing programs that achieve measurable results for reducing corporate health care costs and increasing employee productivity; and marketing, as preparation to increase employee participation, management support, and overall program impact within the corporation(s).
A differentiation of master's prepared clinical and administrative curricula may be necessary for occupational health nurse executives to assume the role as described by Lusk (l988b) . The difficulty in including such content in an already crowded, clinically oriented curriculum points to the value of a master's in nursing administration or a dual degree MSN/MBA. Clinical and business skills will be increasingly necessary for occupational health services to succeed in the current economic environment. Similarly, nursing faculty in clinical and administration programs will need to collaborate to develop an occupational health curriculum that addresses the needs of future occupational health nurse executives.
The curriculum implications suggested here reflect the realities of today's nursing practice as a logical starting point for a relevant curriculum design. But it does not necessarily represent what will be needed for the future. Current practice may be only an indication of what corporate nursing management practice has been, rather than what it needs to become.
Preparation of Nurse Managers
general this sample tended to have more management experience and educational preparation than those in previously cited studies. Over 50% had completed a graduate degree.
The scores for importance and time spent were highly correlated. That is, occupational health corporate nurse managers seemed to allocate their time to job responsibilities they considered most important. Management activities related to policy, practice standards, quality assurance, staff development, and systems for care delivery appear to represent the core responsibilities of occupational health nursing management.
Curriculum recommendations for management positions in occupational health include: health policy, program planning, and evaluation; business strategy; applications of management information systems; quality assurance; and marketing.
